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GE Aerospace

TO: ATTENTION . CAIR REPORTING

TSCA Document Processing Center
(TS-7e0)
Office of Toxic Substances
U.S. Environmental Protection Agency
Rm. 11-100
401 M Street, Slil
rilashington, DC 20460

To whom it may concern,

In March of 1992, GE Aerospace concluded a review of their operations as relates to the Toxic
Substances Control Act.

fn reviewing the data quality of previously submitted CAIR reports, their were errors found which
we felt warranted their updating and re-submission into the Agency.

GE Aerospace has updated those previously submitted reports and respectfully re-submits them into
the Agency for their records.

Please call the undersigned should you have any questions.
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TEIS CEBCXLIST IS NOT RSOUIRED TO BE ST'BHTTTED,

This form is intended to gather information on a specific irsted
substance that is manufactured, impor.=i. or processed at one facrlrti..
Respondents nust ansuer only those sec.ions or specific questions ,"qlr..oin the CAIR rule.

Respondents nay use the same form each time they must report. Theoriginal copy of the form received by respondents should be kept on frle andused to make copies of the quesrions required to be ansr.rered. These copres
may then be circulated to those employees vho vill complete the fornr.
Respondents must submit only one copy of each question rather than compiiingparts of each question from various employees and submitting them together is
one ques t ion.

Respondents need only supply intormation on the form that is "knovn to orreasonably ascertainable by" the respondent. Refer to the glossary for thisdefinition. A1l reports vith incomplete responses vi11 be issessei as invalid
and a Notice of Nonconpliance Error Letter and a copy of the question riTTE
sent to you for completion.

Before coepleting any portion of this forr, please read the instructlonbooklet. The booklet c.ontains general instructions on hov to comgly virh therule, supplemental instructions and sample ansvers for many questions, and aglossary containing definitions of key terns. Refer to the glossary vhenever
an unknovn rerm appears to examine the definition provided.

If you cannot -determine your reporting obligations. you should cali rne
TSCA Assisrance 0ffice, U.S. EpA, ar (Z0Z) 554-1404. To obtain addit:.onai
forns, urite to the TSCA Assisrance 0ffice 119-779), ATTN: CAIR Forn Requesr.0ffice of T^xic Substances, Environmental Protection Agency, Room E-5r.j, *0I xSt., SU, Uasningron, DC 20450, or caII ar (202) 554-1404.

BBPORE R TURIfITG TOUR COIIPIJTBD CAIR PORII PIIASB CEBCT TEB POLTOIIIT}G:

CAIR REPORTING FORH CHECKLIST

Have you corupi,eted and included section 1 for each form you are
subni t t ing?

Have you subraltted a standard chemical name and chemical Abstracr
scrvicc Rcgistry Nurnber for each chemical you are reporting on?

3. Does your subaitted torru include the original certification
signatures as rrquired for questions 1.05, 1.07, and 1.08?
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SECTION 1 GENERAL I{AI.IUFACTURER, II{PORTER, AIID PROCESSOR INFORI{ATION

tl

PAST A GENERAL REPORTING INFORHATION

i nl This comprehensive Assessment Information Rule (cArR) Reporting Forn has been

:c,npleted in response ro the Federql Register Notice of ..... tql.Zl tf l{l tAIqno. day ,.ee:

a' If a chernrcal Abstracts servi.ce Number (CAS No.) is provided in the Federal
Resister, list the cAS No I6-IEI ol olflfl-tElEll_tZ

b' If a chemical substance cAS Nof.i: ngt provided in the Federal Register, Iisteither (i) the chemical name, (ii) the mixture n"r", oriffrhe rracie name ofthe chemical subsrance as provided in the Federal nisiitii.-'
(i) Chemical name as listed in the rule ...
(ii) Name of mixture as listed in the rule

c' If a chemical ca-tegory is provided in the Federal Register, report the name ofthe categorv as listed ln ihe rure, rhe ch;;TEAfsffiETiiiEE cAS No. you arereporting on vhich fells under the Iistcd catcgory, and the chemical narne of thesubstance you are rePorting on vhich falls undlr itre tisted caregory.

(iii) Trade narne as listed in the rule . ..

Name of category as listed in the rule

CAS No. of chemical subsrance t

Name of chemical substance

_l_ l-l:l-l-t-t

L.02 Identify your

CBI l{anu f ac turer

reporting sratus under cArR by circling the appropriate response(s)

t_t Importer

Processor

X/P manufacturer rcportlng for customer

X/P proccssor rGportlng for customer vho

is a processor

a processor

vho

is

t-l l{ark (X) thts box if you attach a continuatlon shcct.



1. 03

CBI

t-l

Does the substance
in the above-Iisted

you are
Federal

reporting
Regis ter

on have an "x/pr designatlon associated vith i.

Notice?

Yes

No

rx
t_l

Go to

Go to

ques t ion

ques t i on

1 .04 a.

CBI

t-l

Do you manufacture, import, or process the listed substance and distribute it
under a trade name(:;) different than that listed in the Pederal Register Notice
Circle the appropriate response.

i
Yes

No

b. Check the appropriate box belor:

l-l You have chosen to notify your cujryK of their reporting obllgations

Provide the trade name(s) .... ( N A )

-

t:l You have chosen to

t-l You have submitted
date of the rule in
repor t ing.

rePort for your custoners

the trade nane(s) to EPA one
the Federal Register Notice

day af ter the ef fecti,ve
under.vhich you are

1.05

CBI

t-l

If you buy a trade name product
rePorting requirements by your

and are reportlrig because you uere notified of your
trade nane supplier, provide that trade name.

Trade name

fs the trade name product a mixture? Circle the appropriate response.

@

1.06

CBI

t-l

Certification -- The person who is responsible for the completion of this form mus
sign the certification statement belov:

"I hereby certify that, to the best of nry knovledge and
entered on this form is complete and accurate. n

all information

/ /- 1= -.1 a/ / ,-::.'*\ l-
DATE SIGNED

belief,

[-t Hark (X) this box if you a-iiactr a continuation sheet.



I.l7 Exenpt j,ons From Reporti.ng -- If you have provided EPA or anorher Feceral agen:.,.vlth the required information on a CAIR Reporting Form for the Ilsted,uo.i"n."CBI uithin the past 3 ycarsr irnd thts tnformatton is current, accurate, and cornpietefor the tine perlod specified in the rulc, thcn sign the'certification bclov. .Iou

t-l are required to complete section 1 of this CAIR foim and provide any inf ornation
nou required but not previously submitted. Provide a copy of any pieutous
submissions along uith your Section 1 submission.

hereby certify that, to rhe best of my knor.rledge and belief, ali requirec
srna:lon .rnich I have not incl.uded in this cAIR Reporring Form has been s,..,0.:::EPA;ithin the past 3 years and is curren!, accurate, and complete for rhe,.::eiod specr fied in the ruIe. "

it I

er

!

t
p

@ NAHE

TITLE

SIGNATT'RE

TELEPHONE NO.

9Ar,L )ri.rrtL_'

DATE OE PF.E"'iO
SUBI{iSSIOIi

1.08

CBI

tIt

CBI Certification -- If you have asserted any CBI claims in this reporr you musrcertify that the foIlot/ing statements truthfully and accurarely appiy ro aIl of
those confidenriality claims''rhich you have asserted.

"!{v company has taken measures to protect the confidentiality of the informari,on,
and it'ri11 continue tq take these neasures; the information is not, and has not
been. reasonably ascertainable by other persons (othcr than government bodies) br-
using iegi.timate means (other than discovery based on a shosi.ng of special need in
a judrcral or quasi-judicial proceeding) vithout my conpany,s conseni; rhe
informarion is not publicly available elsevhere; and disclosure of the infornation
vouici cause substantial harm to my company,s competitive posirion.',

NA}{E SIGNATURE ffi

TITLE
(_) EEFiro-rrEm-

@

l-l ttark (X) this box if you attach a conrinustion sheet.



PA.RT B CORPOMTE DATA

1.09 Facili ry IdGnrlfication

cBI Narne tGlEltrlElElEIfl:lEltrlalElftrtrlet-tAltrttrtotStEltrtalE
t-l Address r-lElelrlEtr- Ir l-lE1o Ia-tLt:r?tF,Erlltft-r-t-t-t-l-l-

rs_lf ttrtn le tu lErtrr-l-l:r:t:J:t-l- r-l_l- 1_t-

lEl4l rtrZ tTtTlIl--rf rErf ro
Dun & Bradsrreet Nuraber :.... tCral-ta,a,l;:,r,rJa
EPA ID Number . . rrr6-rZrZlEtI rf rZrZ r

Employer ID Number ....tIlIlE-16-lElZIZlIl
Primary Standard Industrlal Ctassification (SIC) Code t=lElff[l
other src code '-"{-: .tarerzrgr
orher src code €Ucq,

1. 10 Company Headquarters Idcntificatlon

Dun & Eradstrcct Nurbcr

cBi Name 16r-lEI-IeIdIrIrIelCttrtZIEI-rf, rE IL-ItrIqIIIL Itr tL tErR-rE
t-I Address telrlSlEl-lctf,rarTr'rtrr-,=lglFrIrp-rr-iErEr:r-r-r:r-

I tr la tL lCr E rl- I Et L ta_ I _ I _ l- l_l_ I _ I - I : r _ I _ r- I _ r _ r- r
Ci ty

rqlEt rdt6 tltztll--r-t-tState -Zie

_t_

Enployer ID Nurbcr

. . . . tElar-rLtZt6t-rZtf ltrt o I

. . . . tIrIto tT-r{rf rZrTi

[-l Hark (X) thls box if you tttech e contlnuetlon shcct.



Parent Company Idenrt f ication

CBI

t_t
Nane tGt- tEt-lelElEI?lErR tetTtEl:rrrErerDrerIiErErrrE jg s
Address ra rr rEl 5 | - rEr4 | E rr r 5 r Nr -,t, lg:F r Nrp I r r }ltrr - r - r - r -

tEtAr J- r E r Er f r tr] f r Dr - r - r - r _l_ r - r - 1 - r _ r - r - r _ ; - r - r - -
Ci ry

re;zt iot^t!.l3irt--i-r_r- -
srare Zip

. . . . . rOtAr - r"I t7t6r - r f rg 16 ro_

l. i2 Technical Contact

qlI .rame t6-t[rll' ttrt_tTl-ttrtrrLlStalEl-l:t:l-t_1-t-r-r_l-r-j_
t - t ri t le r[ r a lF I : ]E ltl l[ 1I I tr la I E I -][ tE.tT-L E I Z t7t:t5 la I F I E ] - I U I _

Add ress te; I - lE t - I E IL ]C I c tL ltr I E I E, +-lgl= t:tzL E I Z t< I _ r a a E t _

rrrrr(rErEru rErrr-r-r-r;r:l:r-r-r-r-r-r-r_r:r:r_l_
,+Hl rTrTtTtT,El;-r{rE tTta

Telephone Number .....relTl=l_tTl3l6-t_tIl1 lElj

I.13 This reporting year is f rom . tg_lll lglEl to [If f fl{o. iear Xo .

Dun & Bradstreet Number

ItrII
t a2'

t-l l{ark (x) this box if you attach a continuatlon shcct.



i. 1' Facili ty AcquiSgd -- If you purchased this f acili ty duri.ng the repor: ing ;..ear,provide rhe folloving infornation about the seller; '

CBI

{-t
Name of Seller

Yai Iing Address

r-l-r-t-t-r:t-l
t-r-t-t-t-t-t

r-t-tIl-t:t-l
t-_r:t-l-t-l-t

Stree':
_t_I_J_.t_lIti

_t_l_
-t:l

r-r-l-t:t-t- l_1_t l-l-t-t-l-t-1 I
I

r:l-l-l-t:!--i_t_i_
Zip

_l_l_l
Ci ty

I

r-llr
Srate

EmpIci'er ID Number

Date of SaIe

Contact Person t_ t-l t:l-l:l _l-t-t:r-t-t-l_t-t-l:l _l-l-l-
Teiephone Number . . . r-r_t:r-r:t-l-t-r-l:l-

Facility So).d -- If you sold thls facility during the reporting year, provide thefolloving information about the buyer:

-t-

1. 15

c3r

{-l
Name of Buyer t

f{ai 11ng Address

-l:l_r-l
r-rlt-1 -r-t:l_l:t-l-t -l_

I-t- r-r_t-r-t-t:1-t_t_r_

t-t-l
State

l-t-t_t-t-l-t-l_l-

r-r:r-t_l_t--r-t-l-
zLp

r-t:r_t_t_t:t-t-t-t-
-r:r_r-r-t_t_t-r-t:t-

@
Employer ID Number t-l-t_l_t_t_t_
Date of Purchase t-l-l t-l-l t-

-H6: T"f -T,

contact Pcrson t-l:l:l:l_l_t-l-l:l:l-t:
Telcphonc Nuabcr ........ t

-l:l:l-l-l- r-t_t:t: r-r:r-t-r:t-l_t_
-r_t-l-l-l: l-t-t-t

Street

t:l Hark (X) this box if you attach a conrinuatlon shcct.



1.15

CBi

t-l

For each classi fication listed
vas manufac tured, imported, or

Classification

beIov, state the
processed at your

quantity of the I
facili ty during

isted subslance:-.
the repor t t nE .i ei:

Quant:::,' ,i.i:.

Yanufac tured

inported

?rocessed (include quanrity repackaged) .... :.
0f that quantity rnanufactured or irnported, report that quanriry:

Instorageatthebeginningofthereportingyear

ior on-site use or processing

For direcr commercial distribution ( including export ) . . . .

In storage at the end of thc reporttng year

0f that quanti ty processed, report that quantity:
In srorage at the beginning of the reporting year

Processed as a reactant (chenical producer) ... . o
Processed as a formulation component (mixture producer) ... O

N4
NA

i_,46

NA

Processed as an article component (article producer)

Repackaged (including export)

In storage at th'e end of the reporting year

2.661

("u.n:;)

[-l Hark (X) this box if you attach a continuarion shcet.



FA.RT C IDEI,ITIFICATI0N 0F l{IXTtRES

1. t7 l{ixture -- If
or a comPonent
chemrcal. (If
each component

the listed substance on uhich you are
of a mixture, provide the follouing
the mixture composition is variable,
chemical for all formulations. )

requiied to reporr is a:rir:rrrr
information for each eonponeni
repor! an average percentaEe ::

t;
tl

Componen t
Name

Steoqn Co

Sfepq n C,o .

S tepo"r ( o

Averate l
Compos I : : on o;r 'Js I ;1 i(spec:.fy prec,=r.i.

e.9.. i:: - t.:z)

't{ 7c,

il o/c)

t 5'lc,

-

Supp I i er
Name

( ', u.r.\

-

Totai ---ETf

l-t !(ark (x) this box if you attach a continuation shcct.
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1.0" State rhe quanti ty of the
or processed during the 3
descending order.

]isted substance
corporate tiscal

that your faci,Ii
years preceding

ty manufactured. rnpori€:
the repor i ing year :n

CBI

f-ltl iear ending tftZt rEiJ
llc. .{ea:.

'?,tan t

Quan t

Quan t

Year

tmported

processedi ty

manu fac t ured NA /;

--N A

kl* 2.861

..:... trtlt rEl6l
l{o. year

. NA r.;

--N 
A k5

k5* 2-t{-\

end i ng

Quan t i ty

Quan t i ty

Quan t i ty

nanu fac t ured

inpor ted

p rocessed

Year ending

Quantrty

Quan t i ty

Quan t i ty

rlrzt rEtil
Ho. Year

manufac tured NA ki

NA ki

N Z.EGT k5

imported

processed

? . 05 Spec i fy the
appropriate

cBi

t-ltt

Batch process

Con t inuous process

Sernicontinuous process

manner in vhich you manufactured the Iisted subsrance. circle aIIprocess types.

t-l t{ark (X) this box if you attaeh a continuatlon shcct.

L2



:.16 Specif;r :he
CBI approprrare

t-l

iranner rn'rhrch you processed the Ij.sted substance.process tyPes.

Cont inuous process

Semicontinuous process

3a t ch process

Ll7
C3I

t-l

State'rour facility,
substance. (If you
questron. )

l{anufacturing capaci

Process i ng capac i ty

s name-pIate capaci
are a barch manufac

ty foq nanufacturing or
turer or batch processor

processing the i
, do no t ans.Je r

\' u-r''

_ :. lo.{'l *Ei':

2.08 If you intend to increase or decrease the quantity
manufactured, iraported, or processed at 

"ny ilr"-"tyear. estimate rhe increase or decrease baicd uponvolume.

of the listed substance
ter your current corPorate fiscalthc reporting year,s producr ionCBI

t-l

Amount of increase

Amount of decrease

. Hanu fac tu r i ng
Quantiry (kr)

I\A
NA

Importing
Qtfantity (ks)

NA
NA

P rocess i ng
Quant i rv ( kq )

NA

N/A

t_l t{ark (X) this box if you attach a continuation shcct

13



2,c9 For the three Iargest, volume manufacturi,ng or processing process types invol,rrng:r€Iisted substance, specify the number of diys you nanufaltured or processed rhe Iisresubstance during the reporting year. Also speclfy the average nunber of hours oer'day each Process type uas operated. (rf only one or tro op.i"tions 
"."-in"oir.ll'list those. )

.aT

t-l

Process T;pe l1 (The process
quanr i ty of

Hanu fac t ured

type involving the Iargest
the listed substance. )

4..,e rair
Da:-s/Year iiours 5a

NA

NA

Processed

Process T;rpe 12 (The process rype involving the 2nd
quanrity of the listed substance. )

Hanufac tured

Processed

Process Type {3 (The process type involving the 3rd
quantity of the listed substance. )

l{anu f ac tured

Processed

Iarges t

NA

Iarges t

2. 10 State rhe rnaxinum dally inventory
substance that vas stored on-stte

CBI chemical.

t_t
l{aximum daily inventory

Average monthly invcntory

and averagc monthly
durlng thc reportlng

inventory
year ln

of thc Iisted
thc forrn of a bulk

l-l l{ark (X) this box if you attach a conttnuarlon shcct.

14



:.II Related Product Types -- List any byproducts, coproducts, or Lnpur:::.es presen: ...::the Iisted substance in concentrations greater tiran 0.1 percent as r,r rs nanu!ac-tured, irnported, or processed. The source of byproducts, coproduc,i, ". iio"rrrresileans the source fron rrhich the byproducts, copioducts, or impurities are rl,i" o.CBI introduced into the product (e.g., carryover fiom rau rnateriair reac,ion-p.oa,u.a,
etc. )

t-l
Byproduc t ,

Coproduc t 
,or Impuri ty'

1
I

CAS )lo.

1t-08'l
Chemical Name

Scur:e :f 3,concentration prcdu::s. -:(Z) (specifT 3 produc:s, .:
Z precision) i:pur:::e_"

\-5 "/" Ror^l ,nc,t'l .

l- S 7o Rqu.: ytrc.t'l5Bt-8,1-1

rUse the folloving codes to designate byproduct, coproduct, or impurity:

B = B!'produc t
C = Coproduct
J = Impurity

l-l Hark (X) this box lf you attach a conrinuatlon shect

15



:'12 Existing Product Types -- List all.exrsting product rypes rhich you nanufac:ured,imported' or processed using the listed suEsiance during the reporting year. Lrsrthe quantity of listed substance you use for each produir rype as a percentage of.itotal volume of llsted substance.used during the reporting year. Also list rhecBI quantity gf listed substance used captively on-site as a percentage of the.,.alueIisted undcr colunn b., and the types of end-users for 
""ii,-producr type. (Refer:t-l the insrructions for further expranation ina an :.<ampr.e. )

P:cduc t Ti'pes:

b.
I of Quantit;'
l{anu f ac t ured .

Imported, or
Processed

Z of Quantiti'
Used Captivel;'

0n-Si te

a.
d.

f, +( , r-.A I'
I ! \- L 07u

T:,'pe of EnC-!ise:s

H

A
a

C

lUse the folloving codes to designate types:

l{oldable/Cas table/Rubber and addi r i.;
Plasticizer
Dye/Pigment/CoIorant/Ink and addi r iv
Photographic/Reprographic cnemrcal
and addi r ives
Electrodeposi t ion/Plat ing chem:,cals
FueI and fuel additives
Explosive chemicals and addi t ives
Fragrance/ Flavor chernrcals
PoIIution control chemicals
Functional fluids and addirives
l{etal aIloy and addi r ives
Rheological modi fier
0ther (specify)

type of end-users:

= Solvent
= Synthetic reactant
= Catalyst/Ini riaror/Accelerator/

Sensitizer
= Inhibi tor/Stabilizer/Scavenger/

Antioxidant
= Analytical reagent
= Chelator/Coagulant/Sequestrant
= Cleanser/De tergen t /Degreaser
= Lubricant/Friction modifier/Antivear

produc t
t-
x-
N=
0=

E

F

G

H

9-
Q=
R.
q-

t:
U=
V=
U=
X=

agen t
I = Surfactanr/Emulsifier
J - Flarne re tardant
K' Coating/Binder/Adhcsive

:Use the follovlng codcs to
I - Industrlal
Cl{ - ge6serclal

and addi tives

designate the

cs=
H=

Consuner
0ther (specify) lse-2t{

t-l Hark (X) this box if you attach a continuation shcet

16



cBi

t-t

Finai Produc: -- Complete lhe folloving
manufactured. irnported, or processed ai
substance other than as an impurity.

table for each
your facili ty

type of:inai
that con tains

arAaL- t

tfre i:s:ea

al .

I

?:ocuc: T'/pe'

b.

Final Productls
Phvsical Fcrn'

L̂t

Average Z
Composi t ion of

Lis ted Subs tance
in FinaI Product

A

T/ pe of
isers

rUse the folloving codes ro designate product types:
A = Solvent
B = Synthetic reactant
C = Catalyst/Ini tiator/Accelerator/

Sensitizer
D = Inhibitor/Stabilizer/Scavenger/

An t ioxidan t
E = Analytical reagenr
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
Ii = Lubricant/Friction modifier/Antiuear

agen t
I = Surfactant/Emulsifier
-i = Fiame retardan(
K = Coating/Binder/Adhesive and additives

= l{oldabIe/Cas table/Rubber anci add i t i.;e
= Plasticizer
= Dye/Pigrnent/CoIoranr/Ink and addi ri...e. Photographic/Reprographic chemtcai

and addi rives
P = El.ectrodeposi tion/Plat ing chemrca).s
0 = FueI and fuel additives
R = Explosive chemicals and addili';es
S - Fragrance/Flavor chem:.caIs
T = Pollution control chenricals
U = Functional fluids and add:iri'es
V = l{e tal a} loy and add i t i ves
U = Rheological modifier
X = Other (specify)

L
H

N

0

'Use the folloving codes to designare
A=Gas
B = Liquid
C = Aqueous solution
D - Paste
E - S1urry
Fl = Povdcr

I Use the folloving codag

I . Indurtsial
Cll ' ts6crclal

the final producr's physical forn:
Crystalline solid
Granules
0ther solid
GeI
0ther (specify)

F3=
F4.
G.
H=

to designate the type of end-users:

CS . Consuner
H . Other (specify)

t_t Hark (X) this box if you attach a continuation shcct.
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2,t5
CBI

t-l

Circle all appllcable modes of transportation used to deliver bulk shipments of the
llsted substance to off-slte customers.

Truck i
Railcar 2

Barge, Vessel :.... 3

Pipeline

Plane

4

5

60ther -rv)

2.L6

CBI

I_I

Customer Use -- Estimate the
or prepared by your customers
of end use llsted (i-iv).

Category of End Use

i. Industrlal Products

the listed substance used by your
reporting year for use under each

quantity of
during the

cus tomers
category

Chenical

Art icle

or mlxture .. .

1i. Commercial Produets

Chemical or mlxture ...
Art lcle

it1. Consuner Products

Chemical or nlxture ...
Artlcle .....
0ther

Dis::ibutlon (excludlng export) ...
Export .....
Ouantlty of substance consumed as reactant

Unknorn eustoner uses .

iv.

kg/yr

kg/yr

kg/yr

kg/yc

kg/yc

kg/yr

kg/yr

kg/yc

kg/yr

kg/yr

t-l llark (X) thls box lf you attach a contlnuation sheet.

19



SE TION 3 PROCESSOR RAI' I{ATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased
for each maJor source of supply

CBI The average price is the market
subs tance.

t-l
Source of Supply

and the average price paid for the listed substance
listed. Product trades are treated as purchases.
value of the product that vas traded for the listed

Quantity . Average Price
(kg) (S/kg)

The listed substance was manufactured on-site.

The listed substance vas transferred fron a
different company site.

The listed substance vas purchased dlrectly from
a manufacturer or importer.

The llsted substance vas purehased from a
distributor or repackager.

The listed substance vas purchased fron a nixture
producer.

1. Qa ci

3:02 Clrcle all appllcable rnodes of transportatlon used to dellvcr the llsted substance
CBI your facility.

I-t
Truck

Rai lcar

Barge, Vesse1

Pipeline .....
Plang ..... ....... o. r

0ther (spcctfy)

to

t
2

3

4

5

6

t-l l{ark (X) thls box if you attach a continuation sheet.

2L



a. Circje aiI applicable containers used
faciJ'i tY.

to transport the Iisted substance:o,/o,j:

Bags

Boxes

Free standing tank c.rlinders

iank rail cars

i{opper cars

Tank trucks

Hopper trucks

Drums

Pipeline

If the Iisted substance is
cars' or tank truckSr StSt€

0ther ( specr fy)

Tank cyiinders

Tank rail cars

1('

b. transported in pressurized tank cylinders, tank rail.the pressure of the tanks.

Tank trucks

mnHg

nnl{g

rmHg

l-l tlark (X) rhts box lf you arrrch . conrtnu.rlon sh.et.

22



?A.F.T 8 RA'J I{ATERIAL IN THE FORI{ OF A I{IXT'JRE

3.01 If you obtain the listed substance in the form or "GI*r"..--, Iisr the trade na:ner sof the nixture, the name of lts supplier(s) or manufbe-rurgr(s), an estina:e cf :te
CBI average Percent comPosition by velght of the lisred substance tn rhe mi.xrure, and

amount of rnixture processed during rhe reporting year.

T:ade )'la:re
Suppl ier or
Hanufacturer

A./e rage
ll Con:posir:on

by'Jerghr
(specrfi' : Z precision)

li 70

?:ccesse:
( kg ;r )

2-b.l't<?" 
"{ 

oq ^ G -3oB =t St e0o., C o .

t-l Hark (X) this box if you attach a continuation shcct.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

Generai Instructlons:

lf ..'cu are reporting on a mixture as defined in the glossary, reply to questions in Sec::_--
i tra: are inappropriate to mixtures by stating "NA -- nixture."

F:r ques:icns /..06-1.. i5. if you possess any hazard uarning statenent, Iabel, l{SDS. or .::.r
iiot r:e :nai addresses the inf ornation requested, you rnay submi t a copy or reasonabl,e
facsrn:Ie in Lieu of ansverrng those questions r.,hich it addresses.

PHYSICAL/CI{E!{ICAL DATA SUHI{ARY

.,rl 1 Soecify the percent pu
substance as it is man
substance in the final
i rnpor t the subs tance ,

h.\
(uH -- lrllx*ure')
Technical grade tl

CBI

l-j

rity for the three
ufactured, imported
produet forrn for m

or ar the point you

|lanuf ac ture

Z puri ry

Inpo r t

Z puri ty

puri ty

puri ty

raiorl technical grade(s) of the
r or processed. l{easure the puri
anufacturlng activittcs, at the t
begin to process the substance.

listed
ty of the
ine you

P rocess

Z pur::'

Technical grade

Tecrnrcal grade

*2

rl
puri ty

puri ty

purl t

pur::

, 1',)

'l'Yajor = Greatest quantity of Iisted substance manufactured, imported or processed

Submi t :/our most recently updated l{aterial Safety Data Sheet (I{SDS) f or the Iisted
substance. and for every formulation containing the listed substance. If you posses
an IISDS that you developed and an HSDS developed by a different source, submit your
','ersi,on. Indicate vhether at least one I{SDS has been submitted by circling the
appropriate response.

No

Indicate vhcther the I{SDS vas developed by your company or by a different source.

Your corptny .

€

Anothcr sourcc

tX Hark (X) this box if you attach a contlnuation shcct.
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***********,
MSDS* 3395

*** ********.

l{us.

GENERAL ELECTRIC
FARRELL ROAD
BUILDING C 2
SYRACUS E

COHPANY

. STEPAN COTIPANY
N0RTHFfELDT fL. 60093

L (708 ) r+46-7500

R7
ltltnurr G

NY 13221
Ptls0x[
rroncnor IIJ I
tG{s G'rr:qlll-l

NF 009?7 01 I{ATERIAL SAFETY DATA SHEET

DATEi 03/07/90 CUST * 26174-70t po00# J85-c22?22L3190 PAGE:
PRODUCT NUIttBER: 188508 .PRODUCT NAME: STEPAI{FOAITI G-3O8-T (I,IOD)

!.++-4---------*4-4-a4++4+!a?44?+*--^-AA4-*+A* *-+*-4a--4**a*4*-A*+-4--*4+-*-4-*^*+d9l+9t?tv?9+r+9Y ?99+vt?+++++++$vt9+99+9r.ia+.a.?.a9++-a! ev yiag arg+;.-9vra 9$?9.aaa?tf r++;;;.;;i;;r..
a!4.+46--------t-44-4+ -aa-44+--4laaa *+***-*4-a**4*+r.4-4 -+&*44+^4-*444+ *A^*A^+*44 *-,rvryr ?+v?y-v?9vre?+y.?r9-v?v99v9eve9+ t+.a.at.?raa.a.f iraiqag? $aaf iaia ia.aiiairi.an+e4+r.a +;ii;iii frVr

i.i

EI'IERGENCY INFORI4ATION 'HEDICAL: 1-800-228-5535 *
cHEMTREC: 1-800-42q-9300 i,

I

Q+++a+----*--4---A----&*-+!!!!a++4?r"aa*.---^*4^***-*-- A*44^ **tA*a^-*A-*^--4^ *-AJ.^4*r??999+9yt?.a99-Y$f 
-?+++99tvv9?YYvv+++!av?-?+yvv++-.a.r9 t-yr.-.aaa?e.,s+9?;av-.-aa?-.arrerryr-i

!!<!!ttt--**+-------4^--a!!r!4+4+a*^^--4+4-4^a*4*-*/.+a*+a -1aa-*aA-*----r.-4-^^4-^+**aaa.99Yf 
-9+9+t999t+9?t9999e?999?+9+99?Y?99f 9f .a9f 9?+V9.a-C.a.ata.oiaa-a?a.e99f r+Y.a+?-i-e;aaa.;,r:.

t----A--+----a+---*4-+4!t-+a+4++4+r!--t--**tr.***A*- a***-*a.-$-*&^4444- 
^*44*4*4a^-s&rf 9?Y+$r?y9.rvy9?9?++9+tt9+t??+tet+tvv++viaar+iaiav+dqrat?aa aaaa+iaycar;yvgyaa?r.r9re?$.a+y.r.ar.a..r

-4*4-4-----A---.4 A4**-*4---^a?-*----4--*+*+a-*r.A-t*+*4-^*a-4*-*--*44  ***4A-a* d.A'9+9v+?-+99y199i4w99v99?+VveY+9vtf ?Y99t?.ayrtaar9$y9t ++4!!,iiaaalagaiir?+rl..r+9f t.9vv.rv.d y.a-.

PRODUCT NU}IBER:188608 PRODUCT NAIt,!E: STEPANFOAI'I G-3O8-T (HOD)
PRODUCT CLASS: TOLUENE DIISOCYAI,IATE.

PRECAUTIONSS POISON.
REFER TO BILL OF LADING OR CONTAINER LABEL FOR DOT OR OTHEP.

TRANSPORTATfON HAZARD CLASSIFICATI0NT IF ANY.

----4^44*--------4--------------4---4---44 a+1a---4**4^--t4-+---* 
-A--14A*4a-A4^?99$9++ey+99+9tV9+99V99+Y99Yt999+t99++9t+f .afV+99+t f +f ++9y+9+t??+tt9!9+.?$99.ra.VY

? SECTION II: HAZARDOUS INGREDIENTS
--*t-------4-4-------1*---- ^+-*-------44-- ^-&--*--4-4 

A4A-*----**^--^* -4*-^- ^*e?9va-iaii-i;-ai;i--i;---fi-+9aarr.v$??'a+sty?e9f e+++-y+f ?Y.t?-+,4?v+.r+a.y.a!++r.9.att+++t??...e.-eYT

OSHA PEL ACGIH TLV
(Ppl.r) (PPt,t)

INGREDIENT (CAS ;)

(CONTINUED)

OTH ER



NF OO977 01 ilATERTAL SAFETY DATA SHEET

. E2 O3lO7l9A CUST * 2617+-70l P.O.+ J85-C2?2?,2L319O PAGE:
PRODUCT NUI.IBERS 18E606 PRODUCT NA!{E3 STEPANFOAI.I G-308-T (I{OD)

TOLUENE-2r4-DIISOCYANATE (TDI) (C) 0.o05 0.o05 SARA 313
( 5E4-E4-9 )

T,i8
TOLUENE-2I5-DIfSOCYANATE (TDI) (C) 0.005 0.005 SARA 313

( e1-08-7 )
1190

NE = NOT ESTABLISHED.
NL = NOT LISTED.

(C) = IDENTIFIED AS A CARCINOGEN BY 0SHAI fARCr 0R NTP.

4*+----*-4i4+44.l.!+4aa+4?!i?-!A-+-+*-4a?!^a-4-*--*- -*A*a-* +^--44*^-+*t---aA--+---4*-*r.AJ+++?+9Vt?+t??f ttt-9-+t??$t+99$rt+9Y+Yv9++4r+vv9+?f 9+r++.r rttau!, +Yt9?v9v.a$$-.rf f -,

+ SECTION III: PHYSICAL/CHEHICAL DATA {
--4A^4------*--4-------*----**44---*---*+*-*-*-4- 

4-4-*a* 
-4&-*^^*4A-4*4a*-4-^**.9.a??f y?v99?+9+999+V+++?V?9??V?9999?V??++?9+++9+V64-at++4t +9V?i.+?y9.a9?y9.a.a?$;;v.iir-

BOILING POTNT:
0VER 200 DEG F. (93 DEG C. ).

Z VOLATILE BY HETGHT:
NIL

EVAPORATIoN RATEs ESTIHATED SLotlER THAN 
=THYL 

ETHER.

VAPOR DENSTTY: ESTII{ATED HEAVIER THAN ATR.
HETGHT PER GALLON!

10.0 LBS.

---444--*-----*---*----^--44-*-**4+--+*-***-**a*-A**4 4^4-**4-4-4^tA*44+4*-A*^9f 
-9t9+??+??+Y9?+9-9?+YrVVr9r-9?+9t9-9V?9tf 

?9yf ??f rt f?.aVV+9Vf f+ttt.at.a4.aY$...a.v.r.t

* SECTION IV3 FTRE AND EXPLOSION DATA
Aa4---A^*-^4*-------4-*---*--4----4-4--^a4-4*--^4*^-**4- 

----A+----SA---4^44444.ia??yt ia-.4+?v99?v9v9???Y?+v+?v9-+9t9+9?+9+f v-ar+9+9+vv9e+???9v?v+??1.a44++9.a +yi..a.ar. -

FLASH PCIINT (SETA FLASH CLOSED CUP):
0VER 2OO DEG F. (93 DEC C.).

EXPLOSIVE LII{ITS3
LOI{ER:

L9o

EXTINGUfSHfNG HEDfA: DRY CHEt'!ICALT CARBON DfOXIDET F0Arlr 0R
hIATER F0Go CLASS BCr ABC FIRE EXTINGUISHER.

SPECIAL FTRE FIGHTING PROCEDURE5: SELF-CONTAINED POSITIVE PRESSURE
BREATHING APPARATUS AND PROTECTIVE
CLOTHING SHOULD BE I.IORN IN FIGHT-
ING FIRES INVOLVING CHEHICALS.

UNUSUAL FrRE AND EXPLOSI0N HAZARDS: NONE KN0trlNo

-&--*---^^--------*------4-4-*-*-444++-A4*A*^*---------4^-----*4 *4-4-+*- 4^-+1riaee-i-i---i--cii---?a-?+++?+vy+ra?i---c;iia-i--.r---, -r+a-ci+vr.r.ei..i.r+r+? Yt?.av ra+t+r ?+++errr+ ?'.+ei.+'t'.

+ SECTTON V: REACTIVITY DATA
_ t-4*--4g-44-----*-4-4^€+4?+4+-++*--^*&4r.44^4^^4----*4-^-*--4?---*-+-1-44*^+'.+ve-ee-e+y=-;i;i;--;---ei.-eareytate.r-9yei;a; ei++-. vlvvvv+qiiii;+e?ye9-e t++v+..+9?+$+-irr;i'r

STABILITY: STABLE
HAZARDoUS POLYT{ERIZATIoN: tIILL NoT oCCUR

( CONTINUED )



r O +9 58 O O HAT ER IA L SAFEW OATA STIEET
\iPl 

-----OAIE 3 Uf26lE9 CUST , 2675O-7L? P.O.3 JE5735136+31O8 PA6E:
pR(DrIf ilUtEER: 188608 pRooUcT l{AttEs SfEPAttFoAtl 6-308-T (rco)

INCOI{P AT AB IL IT Y (HAT ER TA LS T O AY OI D) :
STRONG (UID IZIT{6 A6EITS
IAfERT ALCOtOL.S r AIIINESo ALXALIEST IIETAL COI|POUNDS (CATALYSfS).

HAEARDTI'S DECOXP OSIT IOil PROOTICTS :
CYATIIDES AI{D AIII€iltA TAY 8E FOR ED.

ttt;* f* .r++t**tt'Lta+**:t**t r+*t*+*t +sta*tatattatl,Fli**t*+a+a3l3,tltt*t3*tt$l}tlz}t*t3'
. SECrIt}' YI: HEALTH HAZARO DATA
,lt:;* ta a* rFt*r3***1la*tat+1, fA a*** ***i *tr}*ttfarl+,ia*ta*tFiaat*t:334:L***li;+tlTf 3*t;**3*

EFFECTS TIF OYEREI POSI.IRE/EIIERgENCY ATID FIRST AID PROCEOURES

EYES: CO{TACT IITH EYES IS PAIT{FUL AIIO IRRITATII.6I.
FLUSH EYES I'IIIEDIATELY IITH PLEilTY OF IATER FOR AT LEAST
15 tll t{lTE S.

SKITT: PRCLO}IGED OR REPEATEO COO{TACT TITH SKTI{ CAUSES IRRITATIOfl
IASH OFF SKTIT TtTH IATER. RE}IOYE COT{TAXINATEO CLOTHING AN

CLEAT{ BEF(nE REUSE.
IN}IALATIO}ls IIIST CAI'SED BY IIANUFACTURING OPERATIOilS IRRTTATES

t{ASAL PASSAEES.
IF YAPORS OR }IIST CAI'SE IRRITATION OR OISTRESST
REHOYE fO FRESH AIR.
6tyE OXYBEN OR APPLY ARIIFICIAL RESPIRATIOI{r
I F }TE EDED .

IIGESTI O{: tF SIALLOLEoT COt{SU-f A PHYSICIAI{ I}IIIEOLATELY.

CHROT{IC EFFECTS ANO TIEDICAL COI{)ITIONS A66RAYATED BY OYEREXPOSURE:
g}fr,(rtIC EFFECTS AilD ITEDICAL CONDITIONS A66RAVATED BY OYER-
EXP&SINE TO THIS PRq)UCT }IAVE I{OT BEET{ ESTABLISHED.
UililECESSARY EXPOSTNE TO THIS PROOT'CT OR AT{Y CHEHICAL S}IOULD
BE AYOIDED.

IF AI{Y SYTIPTOIS PERSISTT CONSULT A PHYSICIAI{'
It{ A NAIIOaAL TOXIC,OLOGY PR(ERA|| (l{TP, STUOYT fDI IAS CARCIT{O-
6ENIC TI{E}I EIYEII ORALLY TO RATS AT{) IIICE AT TIAXIIIT'}I TOLERATED
OOSES. IDT TAS T{TTT CARCINOGENIC TO RATS tN A TI(FYEAR I}I}IALATIO
STUDY.
SEE SECrIOT II FOR, HAZAROOUS IN6REDIEI{TS PRESEIIT IN THIS PRODUC

ANO T}€IR CORRESPOIOIT{6 THRESHOLD LIHIT YALUES.

++ *t'i* ti+,Ft,it tt t+ ** +l *r| +a rr+ tf at! tt+ l}t +t t* ** ** tl* aS alta :f+ ta +
FOR AOOITIOT{AL }IEO ICAL INFORTIATION, CALL L-800-226-5615
*t rt* rB t* *; :F3 33 t+ lrll *+ tt tt t'3 t,i tt+ tl+ at i+ t* tt,t:l aa aalt*++* +* *

++** +**$tt ri+**t*r;*tt**rf ta ***t:|t:l' at*ta$:tt *13*tai*tt+*+*latttttaa***+tat*:3tat:3
,-\* SECTIOil YII: SPILLI LEAKT AND DISPOSAL PROCEDTNES
(_) .**r,B8r****tt*+:t*i+t+t+$ttitSa+++*3t*tt*+3t#trtt*ttaaa,ttt*t'lttttttt:3:l*:ttl:;t

CONTAIN ALL SPILLS ANO LEAI(S TO PREYENI OISCHARGE INTO THE
(COT{TINUED )



NF 00977 01

ie: 03 /o-t /90 cusT
PRODUCT NUI.TBER3 188608

SI{ALL SPILLS3

LARGE SPTLLSs
IIIASTE DISPOSAL:

IIATERIAL SAFETY DATA SHEET

c 26774-70L pr0oi? JA5-C22222L3790 PAGE3
PRODUCT NAME: STEPANFOAII G-308-T (IIOD)

50AK UP IIITH ABSORBANTT SH0VEL INT0 hIASTE C0NTAINERT
FLUSH AREA I{ITH I,JATER.
RECOVER LIQUID FOR REPROCESSING OR DTSPOSAL. .

RECOVER HATERTAL OR DTSPOSE (INCINERATION IS
PREFERRED) IN ACCORDANCE 'TTTH ALL APPLICABLE FEDER,ALT
STATET AND LOcAL REGULATI0NST IIATERfAL COLLECTED t{ITH
ABSORBANT I{AY BE DISPOSED IN A PERHITTED LANDFTLL IN
ACCORDANCE blfTH FEDERALT STATEe AND LOCAL REGULATIONS
EHPTY CONTAINER HAY RETAIN VAPOR OR PRODUCT RESIDUEO
OBSERVE ALL LABELED SAFEGUAF.DS UNTIL CONTAINEP. IS
CLEANEDI REC0NDITIONEDT 0A DESTR0YED.

GOGGLES I,IHEN HANDLING.

I.!SHA AP PROVED R ESPIRATOR FO

OR A SELF-CONTATNED

a^--*----*--4--
99?++f99?9+V9?V l^aa-+a?!l+-^4a*-----^+--^ 1- a*-a.-* --a^-^ * 4+-4 - -4--a*a ^44^.?f9+9V99?$Y+Y?-r+.ary?+l-y$ iayy+? 9f 9-aiarar rYVY+,..v99+-Tv+9yr-.

SECTION VIIIs PROTECTIVE I.IEASURES
--*4--*--*--*-1<!|---4---A------*t--^-4+a-*4*4-4-4*+-** ^+ -4-*+ !t?4?+4.4 --4*-- *-4A4Aev??9+Y9ret?-eY9YeYrv++??9-?9r?!+4+i.?v9tlia+e+e rc;i;;;i-i;.i;;r+rae+i;.4 rerv.a aaevgeei;ia;.;;;;a;;-

EYE PRoTECTIoN: IIEAR FULL FACE SHIELD 0R
PROTECTIVE GLOVES: USE II,IPERVTOUS GLOVES.
RESPIRATORY PROTECTIONs

IF VAPORS ARE PRESENT; USE NI0SH 0R
ORGANIC VAP0RSI AIR-LINE RESPIRATCRT
BREATHING APPARATUS.

VENTILATII]N:
USE UENTILATION ADEQUATE TO KEEP HAZARDOUS INGREDIENTS BELOI,I
THEIR TLV (SEE SECTION II).

OTHER PROTECTIVE EQUTPilENT:
t,IEAR PROTECTIVE CLOTHING TO PREVENT REPEATED OR PROLONGED
C0NTACT.
EYE IIASH STATfON AND SAFETY SH0tlER SH0ULD BE NEAR l^l0RK AREA.

i!!!<\+-4---^4-^*ar-^+-a"---------------- -----*4**4--^-* ^4.4**-A 
4+*-^****--^*-a-**-*9?9$99+tvvv-y+9v99v-y?-++$9-tf +vYtf +f ?9v9-.aqav+99vi:;a ia;rrra+++r.rv9ry.areia?vr;i..;vv.a?$

+ SECTION IX: SPECIAL PRECAUTIONS
+4.----44^----------------+-+444"+ra^a!4--- **44* a-A** 4aa.*44-**---^--*+^*--+44 --*4499?9+-9vv?v-vf ??+??9???9v??t99??++?e+9?y9ye??i-ryrare r9y ++ aa9r-ar+-r?9vr..i.aa.iia;array-

HANDLING AND STORAGE3
AVOTD OVERHEATING OR FREEZING.
AVOID OPEN FIRE OR FLAI{E.

OTHER PRECAUTIONS3
SPILLED T,IATERTAL I5 SLIPPERY. I,IA5H THOROUGHLY AFTER. HANDLTNG. :

INGESTEDT CALL A PHYSICIAN.

D0 NoT PoUR INTo DRAINST AS SoLfDS THAT FoRl'l HrLL PLUG SEiIERS.
LZ AT{i{ONIA I{AY BE USED TO NEUTRALIZE SPILLS.

a------4----4-------------^-------4-44*A*A *4444*4-+*-*---+*^&-^44 a-a.*4 
^4^ 

44*.
-t9?t++*9+9t?tl9?+?9ve+?? +€vv99+9-9?9YV?V 9+9 ?V99?Y!.a 4t.a+l+!.a!+11+ +4V 'a-yy 9+ r.

ITHER THIS DATA SHEET NOR ANY STATEHENT CONTAINED HEREIN GRANTS OR EXTENDS
ANY LfCENSET EXPRESS 0R IIIPLIEDT IN C0NNECTI0N t^IITH PATENTS ISSUE! 0R PENDING
I{HICH I{AY BE TI{E PROPERTY OF THE IIANUFACTUREP OR, OTHERS. THE INFORIlATION IN

( CONTINUED )



NF OO97? 01 HATERTAL SAFETY DATA SHEET

--Ez O3/O1|9O CUST 2 26114-7OL P.0oC J65-C222ZZL319O PAGE:
PRODUCT NUI{BER: 186508 PRODUCT NAf.TE: STEPANFOAI,I G-3OS-T (t{OD)

THIS DATA SHEET HAS BEEN ASSEI{BLED BY THE HANUFACTURER BASED ON IT5 OI.IN STUD-
IES AND ON THE t{0Rl( 0F OTHERSo THE |{ANUFACTURER ttlAKES NO IIARRANTIEST EXPRESS
OR THPLfEDT AS T0 THE ACCURACYT C0I{PLETENESST 0R ADEQUACY OF THE INFORHATI0N
CONTAINED HEREIN. THE IIANUFACTURER SHALL NOT BE LTABLE (P.EGARDLESS OF FAULT)
T0 THE VENDEET THE VENDEETS Ei{PL0YEEST 0R ANYONE FOR ANY DIRECTT SPECIAL 0R
CONSEQUENTIAL DAI{AGES ARISING OUT 0F 0R IN C0NNECTI0N IIITH THE ACCURACYT
CUI{PLETENESST ADEQUACYT OR FURNISHfNG OF SUCH INFORIIATION.

^+*-*-4*--4*4--S-------1----+---*-4---4-4-*--t-------^--------4,+a!a?a!!aa+++--4-a- 
A?9?9r.iva----i-evii-?er?+9??9?-+v9+-+?v?y9+y?!+$v?f ?+v9++r!9+9rvv?f9f ?f Y+9v9v?.a9re r

g+++++++*+s++++++s++++++t+*++++++*++g+g+++++++*++++*++++++++++++++++++++++++++i

(R) RE6TSTERED TRADEHARK OR APPLICATION PENDTNG.

r\------^4-a---- LAST REVI Sf 0N DATE: 01 /Og /90 L5i=1i2't ++i***+++++ga+*+*v99Y9Y9V99Y9+



SECTION 5 E}TVIRONHE}TIAL FATE

PART A RATE CONSTA}ITS AI\TD TRAI{SFORI{ATION PRODUfiS

-1.01 Indicate the rate constants. for the folloving transformarion processes.

a. Photolysis:

Absorpt ion spectrum coefficienr ( peak)

Reaction quantum yield, d

Direct photolysis rate constant, kr, at

0xiciatron constants at 25oC:

For to. (singlet oxygen), ko, .

For R0. (peroxy radical), ko,

Five-day biochemical oxygen demand, BOD'

Biotransfornation rate constant :

For bacterial transfornation in vater,

Speci fy cul ture

I/l{ cm) at

at

I/hr lati:u.

.l I ll

b.

d.

Lit.

';,i\

ill9,,

(

8.

Hydrolysis rate constants !

l', 
"\For base-prono ted process, k! (,U. (l' ) r ,y

For acid-promoted process, k^ ... ('U.(."\ ,rtt
For neutrar process, k* . . . . ("r.x.') r/h

Chemical reduction rate (specify conditions)(tU.(.")

0ther (such as spontaneous degradation)

Nole; Att snvirc,..-",.1q\ Fo1( d."tq
Stepn (,o. o,.& Oli,r C hcrn,

iS onKnoun

nf1
cr CCro.d,,',1 tc>

t-l ltark (X) thi,s box if you attach a continuatlon shcct.
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PART 8 PA.RTITION COEFPICIEIVTS

5 .02 a. speclfy the half-llfe of the Ilsted subsrance tn the folloving media.

l{ed 1a HaIf-Iife (spectfy units)

b.

Grounduater

.itnosphere

Surface ?ater

Soii

Identify thq l1sted substance's
Iife greater than 24 hours.

knovn transformation products that have a half_

CAS No.("u.r.f
Half-1i fe

unt ts

tn

in

tn

in

UI

5.03 Speci f y the octanol-.rater

Herhod of calculation or

parti rion coef f icient, K., ('*U.X'\

determination

at 25o

5.04 Specify the soil-vater partition coefficient, K. ('

Soil type

at 250

5.05 Specify thc
:oefficlcnt,

organic carbon-vater parti tion ("u.('\ at 25oK
OC

5.06 Spccify thc Hcnry,s Lav Constanr, H. (nU.f.') atr-rl /rol

t-l Hark (X) thls box if you attach a continuatlon shect.
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5.OA
CBI

t:

For each narket listed belov,
the listed substance sold or

rke t

Reta sales

Distr:cut --'iholesalers

i lers

Intra-company transfer

Repackagers

Hixture producers

Article producers

state the quantity sold and the total sales valuetransferred in bulk during rhe repor!tng year

Quantity SoId or
Transferred (kg/./r)

Total
'/a L ue

Sales
( S, ...: )

Other chemical
or processors

Expor t ers

0r sPec i fy )

turers

5.05

CBI

t-t

Substitutes -- List all knovn commercially feasible substirures rhar you knov exrs.for the listed substance and state the cost of each substitute. A commer:iallvfeasible substitute ls onc uhich is econonically and technologi."ify-i"";i;i;';" r,in your current operatlon, and '.rhich results in a f inal prodult ,t tir comparableperformance in its end uses.

Substi tute Cost (S/kg)

t]t Hark (X) thls box lf you artach a continuatlon sheer.
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SECTION 7 UAI.IUFACTIJRING AIID PROCESSING INFORHATION

General Instructions:

For'questions 7 .04-7 .06, provide
provided in questions 7.01' 7,02,
information is extracted.

a separate resPonse
and 7.03. IdentifY

for each process
the process type

block flov diagram
from vhich the

fl, ?-(

f,n-.*PS'Jhit

PART A MAI{UFACTURING AITD PROCESSING PROCESS TYPE DESCRIPTION

7.Ol In acco:-. ':e vith the instructions, provide a process bloek flov diagram shoring the
major (grearest volume) process type involving the listed substance.

CBI

I--l Processtype. .. 5nec^Pgrlla*inq
J
Lzrl

'lr tLfgL4EYn"orhsEU'S' \ '"/tcq (lr)itsiT
_--t

(;c)v Eltr

,'-7 L\ F-tt,Rt DRouucT
\- I tlJ Etrc-fRorirc l',cf,iLE

eSr'N

i'J. 1 ) rilr,

i you attach a continuation sheet.t-l l{ark (X) this br
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7.O4 pcscrlbe the typical equipnent types for each unlt operatlon ldentttied ln your
process bloek flov dlagran(s). If a process block fior dtagrar ls provlded for norr
than one process tYPe, photocopy thls questlon and couplete lt scparately for each
process tyPC'

CBI

l-l process rypG........ hNC,qPSuLA'IlN(l'

Uni t
0peration

ID
Nuober

Typical
Equipnent

TYPe

c'P

0peratlng
Tenperature
Ranse (oC)

Operating
Pressure
Range

(nn Bs)
VesseL

Conposi t i

-

rqmAlef.JT

-

APrBlEttT

-

t\

-

60'lc

;"2r"( ss-.!L-
tFl 

rl J

7. I

-

7,L

- 
q /\(, ) tql

(b\

1,1

nBtEruf flrnosP[EA(

Arrlos0Ht8l(

ATtYtosPHet\c

.'.-

Dooef

!"*-
Gtruninuir

rubhi-l\

Ov... rTnc':?tteet c Siee-[

t-l l{ark (X) thts box lf you attach a conttnuatlon,shect,

45



' 7.05 llescribe eedr process strelu ldentlflcd
process block flov dlagrau ls provldcd
(uestion and conplete lt separately for

CBIt,-

t-t Process tYPe ..... . ..

ln your process bloek flov dlagral(s). It a
for uore then one process tYPe, photoeopy 161
eaclr process type.

Process
Strean

rD
Code

7A

Proeess Strean
Descrlptlon

RonrlYto'l'l - R.rtn

Rotu Mq{'l - G-368 -f

Physical Statel

OL
OL

l,{,78
_26,1-7s

lc _,q5
Sle,.{ Con'larnae anA s*trrcGrnix NA

IE Ci ccui I Bo o.A 50 NA

IF \A/orK er Areq VENrrLL.AfroN 6U
-TG

9,uqn VEprtLrATlor.\ Cr t)
-7 

t-l So

'U"" the folloving codes to designate the physical state for each process streams

69 - Gas (condensible at anbient teoperature and pressure)
GU - Gas (uncondensible at aubient teoperature and pressure)
S0 . Solid
ST = Sludge or s1urry
ll = Aqueous llquid
0L . 0rganic ltquid
IL . Inrniscible ltquld (specify phases; €.9., 902 cater, 102 toluene)

'u.r :'\

SO

K

hTA
I rod.r<{

t]l Hark (X) this box if you attach a contlnuatlon sheet.
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7.06 Characterlze each Plocess strelE.tdeotlfl"l l-n your p:::.:_!1:*-l*"..13qi111:
il".'il;;; ;i""k'iiiiariii"' r"-p'o,ia"a o:-yt-!ry 3:-P"o::::-:vli',[loto""plll 6 lr5vbE- '-fiir" l"Jiroo--a-*ii"iil!=.pilielq t9r-a*,Process tvPG' (Refer to the

CBI

r:l
ilil;Aon" fot furtLer explanatlon and al eranple. )

CO,

tr Vo(r,w;

r, { -TDl 'l'{ "/(r,,")

7.06

process typG . -.... -. E 
"rco.fsu 

lq li^"1

Eo b'

Process
Streao

ri'iffi Knovn conpoundsr

1 A (n.r,n) (" u.K')

I B (c.tol,,.i e,, c rol

7c

ID

-

lr
-# fr

continued belov

-1 il (- O Finn\ ?r''Ju.-l
_-

Concen- ,.,tratlons

d.

0ther
Expeeted
Conpounds

Q.

Estlnated
Concentratlons

(Z or oou)

l-l llark (X) this box lf you attach a continuatton sheet.'
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7.06 (continued)

tFor each additive package introduced into a process strear, specify the corpounds
that are present in each additive package, and the concentration o[ each couponen,
Assign an additive package number to each additive package and list this nurLer ir
column b. (Refer to the ins.tructions for further explanation and an exauple.
Refer to the glossary for the definition of additive package.)

Additive
Package Number

Components of
Additive Package

Concentrations
(Z or ppa)

'Use the folloving codes to designate hov the concentration vas deternined:

A = Analytical result
E = Engineering judgement/calculation

lUse thc folloving codes to designate hov the concentration vas'neasured:

V . Voluuc
ll . llelght

l_l llark (X) this box if you attach a continuation sheet.
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.PART A RESIDUAL TREATHEITT PROCESS DESCRIPTION

8.01 In accordance vith the instructions, provide a residual treatment block ilov diagrart"hich descrlbes the treatment process used for residu"i" id"n,ified in question 7.1.1cEi

t-l Process type C

Lqb PqK
't

I ro16 lo i-t
to TSD

$"c,lrty

Re:iduo I
6'3oB-r

l]t Hark (x) thls box lf you attach a continuatlon sheet.
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PAAT B RESIDUAL GENERATION AT{D CIIARACTERIZATION

8.05 Characterize
diagram( s ) .
process tYPe'

CBI type. (Refer

each process strean identified in your residual trearment block flovIf a residual treatment block flov- diagram is provided for nore rhanphotocopy this question and comprete It ="p"rliery for each piocessto the instructi,bns for further expranation 
""a .r, exampre.;'

C-

e.d.b.d. c.

Phys i cal
State
of

Res i dual 2

C)L

f.

0ther
Expec t ed
Compounds

g.

Estima'rec
Conc en -

trations
(f or co:)@

Concen t ra-
Knovn - tions (Z or

ConDoundsl ppn){'s'6

2.,{-TDl q.t % E.\d ("u.K]
G-TDI Il 7o pw 'u.K." )

t- | Process type E ., cq oSu loti na

Stream Type of
ID Hazardous

Code Uastel

8.05 continued belov

l]l Hark (x) this box if you attach a contlnuation sheer.
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I .05 ( con t inued )

'Use the f olloving codes to designate the type of hazardous '.ras te:

I = Igni table
C = Corrosive
R, = Reactive
L = LH TOXIC
T = Toxic
H = Acutely hazardous

'Us" the folloving codes to designate the physl.cal stare of the residual.:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensibre at ambient tenperature and pressure)
S0 = So1id
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = 166rscible liquid (specify phases, €.g., 902 r,larer, 102 toluene)

8.05 continued belov

I:l Hark (X) this box if you attach a continuation sheet.
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' a. a,: (contrnued)

lFor each additive package introduced into
that are present in each additive package
Assign an additive package number to each
column d. (Refer to the ins.tructions for
F.efer to the glossary for rhe definition

a process stream, specify the compouncts
, and the concentration of each componen:
additive package and Iist rhis nunoer i:
further explanation and an examole.

of additive package. )

Add i r i','e
Package l,iunber

Components of
Addi tive Package

Concentraticns
(Z or pont

oUse the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Englnccring Judgenent/calculation

8.05 continued belov

t:l Hark (X) this box if you attach a continuatlon sheet.
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8.05 (continued)

sUse the folloving codes to designate hov the concentration r,ras measureci:

V = Volume
'r'= Ueight

tspe"ify the analytica] test methods used and their derecrion Iimits
belor.r. Assign a code to each test method used and list those codes

1n
in

ihe table
colurnn e.

Detection r-i:
(: ug.'l )

Code

1

2

3

4

5

6

l{e thod

t_t Hark (X) this box if you attach a continuation sheet.
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'a.zz

CBI

t-l

Describe the
( by capaci ty)
your Process

combustion charnber design parameters for each of the three iarsesrincinerators thar are used on-site to burn ir,i-riria;;i;=ia"i?irr"a :block or residual rreatnent Uloctr ifo" Ji"gr"rirl.
Combus t ion

Chamber
Temperalure ( oC)

Locat ion of
Tempera ture

l.loni tor

Residence Tine
In Combus I i:n

Incineratcr Primary Secondary Primarv

Indicate if ce of Soli teby circ the appropriate res

mber ( sec:n:s \

Prinar.r

survey has been submitted in Iieu of respons,

(aaa-.i- --!sJli;c-

8.23

CBI

t_l

conplete the folloving tabre for the three rarsestare used on-site to burn the resrduars tJ"niiii"atreatnent block f 1ov diagrarn(s).

(by capaci ty)
in your process

incinerators thar
block or residuaL

Types of
Emissions Data

Avai lable
Incinerator

Indicate if Office of Solid
by circling the appropriate

Air Pollution
Control Devicet

gaste suEvey
resPonse.

has been submitted in lieu of respons€

Yes

No.

'U"" the follovlng codcs to designate the

S . Scrubber ( lncludc typc of scrubber in
E = Electrostatie precipitator
0 = Other (specify)

air pollution control device:

parenthesis )

contlnuation sheet.t_t l{ark (X) this box if you attach a
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PAST A E}iPLOYI{EITI AIID POTENTIAL EXPOSTIRE PROFILE

g.01 t{ark (x) thG appEogrlatc colunn to lndt'catq vhcther your company nalntains
thc follovlng data clcocnts for hourly and salarled rrorkers. Speclfy for
element thc ycar in shich you began maintaining rccords and the nunbcr of

Salariett
Uorkers

Year in Uhich
Data Collection

Began

tq4b
1?4b

records
cach data
years rhe
for turrh

Number of
Iears Record
Are !{aintain

/o
lo

CBI

t-t
Data Element

Date of hire

Age at hire

Uork history of tndlvidual
before eotployncnt at your
faci 1i tY

Sex

Race

Job tltles
Start date tor each job

tirle

End date for each job tttle
gork arec industrial hygiene

', ) moni toring data\--./

Personal enploYec ruonitoring
data

Enployee raedlcal historY

Employee saoking hlstory

Accldent hlstoEY

Rettrencnt detc

Teruinatlon d8tG

Vltal strtut of rctlrecs

Causc of dcth dete

records for that data elcncnt are maintained. (Refer to the instructions
explanatlon and an exanrPle. )

Data are l{aintained for:
HourIy
llorkers

x
( x

x
v

v

x

K

K

+
x

tq4G
lgLl b

t qqb

tqqG

tqTe

lo
to

la
lo

Petuauevr

to
0oa. ,^....,r'.

l)u.,*orn.

o
o

L

I

X

K

x

x

x
K

K
v

X

x

x

tg72

tqbS

t?b8_ Pur*,.n",

Pe.*r"o
Punon",

Pn.*ou ru

lo

tq4b
x

x
x

n?g
tq L+b

t94L__
x
K

r

tq L+ b'

t? ?o

x l9 7o

t-t tlark (X) this box lf you attach a contlnurtlon shcet.
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'9.0: In accordance vi.th the instructions, complete the folloreing table for each acrL;ti
i n 'rh i ch you engage .

CBI

t-l
d.

To tal.
Uorkers

(
\,

ct.

Acti'.'it'r

l'lanufacture of the
I i s ted subs tance

On-site use as
reac tan t

0n-site use as
non reac t an t

0n-si te preparation
of products

b.

Process Category

Enc losed

Controlled Release

0pen

Enc losed

Controlled Release

0pen

Enclosed

Controlled Release

opgn

Enclosed

Controlled Release

0pen

Year Iy
Quantity (kg)

NA

NA

r{A

NA

NA

NA

e.

lotal
Uorker-ilo'.lr

l5c)

NN

NA
L.8aq

t-l Hark (X) this box if you attach a continuatlon sheet.
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9.03 Provide a descriptive job ri
encompasses vorkers rrho may
lis ted substance.

CBI

t-l
Labor Category

A

tle for each labor caregory
potentially come in contact

Descript ive Job Ti t le

ar your facili ty that
uith or be exposed to the

Po*lrc5 0f r.)tor

C

D

E

F

G

H

I

J

l_l l{ark (X) thls box if you attach a conrinuation sheet.
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9.04

CBI

I:I

In accordstrcr rtth the tnstructlons, provide your process block Elov dlagrar(s) and
lndlcate associated vork areas.

Procgss tYPC 'o " '.. f- ncep5,rhJ, ,of

Po*|, n1 O ?etq+o r Encor,"pqseS Er,{;eq lc.,o cuss Ac.q

," ic,i'\
'c oufl NER

:R (rc) SPENT,
coNTANe(

tr
'f't

(zo)
/r.\ (tA(urr
\I L' 6OERD

I

ftCvEhir

I

I
r-r' \ F lN AL PRoouc r

\f H) EufCtgo r{ \( I"\oD uul

(rt)

-J

?B\ Pnnr A (to!74) Prnr B (-t:q,^

7.7\ wErccu (oNTalNER
wc toli caf,ralilER/ t4l (ER'

l-l llark (X) this box lf you attach a contlnuatlon sheet.
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9.05 Describe rhe various
may potentiaJ.Iy come
add i t i onal areas no t
7.02. photocopy this

CBI

l-l Process rype

shovn in question 9.04 that encompass uorker_<.;ncth or be. exposed to the listed ,uLrt"n.". -ila-".
process bl.ock flov diagram in question 7.01 ;; -
complete i t separateJ.i ior each process ri,pe.

vork area(s)
in con tact r.ri
shovn in the
question and

'Jork.{rea ID

10

t-t Hark (x) this box if you attach a conrinuation sheet.
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'9'06 complete the folloving table for each vork area identified in quesrioneach 1abor category at your facility that encompasses r.rorkers vho maycome in contact '.rith or be exposed to the 1ist"i ."ir.ii"". phorocopycBr and complete it separately for each process type and vork area.

I -l Process type

9.q5, anc
potenrialJ.y
this quest

Uork area

Number of
I-abo r Uorkers

Ca tegori' Exoosed

r

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at anbient
temperature and pressure;
includes funes, vaporsr etc. )

S0 = Solid

Hode
of Exposure

(e.g., direct
skin con tac t )

-Ea-

.Direcr sXn_Gffi
t En halation

Physical Average liunber ::State of Length of jays per
Li,s ted Exposurg i.earSubstancer pel a;;t ".1^1.-,
ou n 5D

'use the folloving codes to designate the physical state of the Iisted subsrance arrhe point of exposure: '--r - - s"s

SY = 51u6ge or slurry
AL = Aqueous liquid
0L = Q3g3nic liquid
IL . Imniscible liquid

(specify phasesr €.g.,
901 vater, 102 toluene)

'us" the follovtng codes to designate average rength of exposure ier day:

A = 15 llnutcs or less
B . Greater than 15 ninutes, but not

excecding t hour
C = Greater than one hour, but not

exceeding 2 hours

D . Greater than 2 hours, but not
exceedlng 4 hours

E . Greater than 4 hours, but not
exceeding 8 hours

F - Greater than I hours

t-t llark (x) this box if you attach a conrinuation sheet.
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'9 . 07 For each
Ueighted
Pho tocopy
area.

CBI

Iabor category represented ln
Average (TVA) exposure levels
thls questlon and cornplete 1t

questlon 9.06, indicate the 8-hour Tire
and the l5-minute peak exposure levels.
separately for each.process type and vork

r

il ! Process type tr-r .(1

uork area

8-hour TIJ{ Exposure LeveI
(ppm, mg/n', other-specify)

15-l{inute Pqak Exposure Leve
(ppl, agll' , orher-speci fy;

- 
(" u.rl\

Labor Category

A

t_t Hark (X) this box if you attach a contlnuatlon sheet.
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PART B UORK PLACE I{ONITORING PROGRAH

9.08 If you monitor vorker exposure to the Iisted substance, complete the folloving tabIe.
CBI

t-l
Uork

Area ID

Tesring
F req uency
( per year )

o

Number of
Samp Ies

(per test)

o

Analyzed Number ofUho In-House years RecorC:
Samples^ (Y/N) _lainraineC

t l A N\A D, r^onent

Sample/Tes t

Personal breathing
z one

General vork area
(air)

Uipe samples

Adhesive patches

Blood samples

Urine samp-es

Respi ra tory samples

Allergy rests

0ther (specify)

0ther (specify)

0ther (specify)

'U." the folloving codes to designate vho takes the monitoring samples:

A = Plant lndustrial hygienist
B ' Insurancc carrier
C = 0SHA consultant
D = Other (specify)

t_t Hark (X) this box if you attach a continuarion sheet.
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9.0
I-DJ,

I_

For each sample type identif
analy t i cal rne thodology used

Sample T!'pe

ied in question
for each type of

9.08, describe
sample.

rhe type of sarc:;r.: a.

9. 10 If you conduct personal and/or ambient
specify the follouing information for

air monitoring for the Iisted subsrance.
each equipment type used.

/-E t

i:] Equipment Tlrpe' Detection Limit' l{anu f ac turer
Ave rag i ng
Time (hr) |,iode] I'irrroe:

Use

t-

t-

D=
Use

G=
H=
T-

rhe folloving codes to designate personal air monitoring equipmenr ryDes:
Passive dosimeter
De tec tor t;ce
Charcoal f i l trat ion tube ',/i th pump
0ther (specify)
the fo]loving codes to designate ambient air monitoring equipmenr rypes:
Stationary monltors located vithin uork area
Stationary monitors locared vithin facility
Stationary nonitors located at plant boundary
Hobile Eonltoring equipmenr (specify)
0ther (spccify)

'use the folloving codes to designate detection Iirnit unirs:
A=ppm
B = Fibers/cubic centineter (f/cc\
C = l{icrograms/cublc meter (u/mr I

t-l Hark (x) this box if you attach a conrinuarion sheet.
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.9.11

CBI

t-l

If you conduct routine nredical
the listed substance, specify

tests for moni toring the health effects of exposure :
the type and frequency of the resrs.

Freq uency
(veekly, monthly, :rearl.i', etc. )Descri

t_l l{ark (X) this box if you at tach a continuation sheet.
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.Pi3.: C E}iGI}iEEF.ING CONTROLS

9.1:

c3I

t-l

Describe the
to rhe iisted
Drocess type

engineering controls that you use to
substance. Phorocopy this question

and r.ro rk area .

reduce or elirninate .;orker
and complete it separatel',' F ^- ^-.

?r:'cess I

,'orl.'- area

Engireering Ccntrols

Ventilation:

l-ocai exhaus i

Generai dil.ut ion

0:her (spec:f',')

Vessel emission conrrols

l,lechanical. loadint or
pacr,aging equipment

0ther (specif',')

Us ed
(Y/N)

Year
Ins tal1ed

Upgrad ed
(i/N)

leaf.
i-r Df ra!€:+

t1 B8tqtsY

NI

--L-
N

N

t\

Io

l-1 l{ark (x) rhis box if you arrach a continuation sheet.
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9'13 Describe all equiprent or Process uodifications you have made vithin the 3 yearsprior to the reporting year that have resulted iir a reauction of vorker exposure ::the listed substance. For each equipoent or process modificatlon described, srarethe percentaSe reduction in exposure that resulted. photocopy this question anccomprete it separatery for each process type and vork area.
CBI

t_l Process type

Uork area

nt or Process Hodification
Reduction in Uorker

Eiposure Per year (I)

continuation sheet.l_t Hark (X) this box if you arrach a
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PART D PERSONAL PROTECTIVE A}JD SAFETY EQUIP!{ENT
t

r

I9.14 Describe the personal
in each vork area in
su bs t ance . Pho tocopy
and uork area.

Process type

aE r

t-l

protective and safety equipment that your uorkers .iear or useorder to reduce or eliminate their "*ptrur" ro rhe Ii.steathis questi,on and complete it separaiely for each pro:ess :...;€

N\

v

tl
N

tt
V

Y

''Jork area
I

Uear or
Use

(Y/N)Equipment Tvoes

Respirators

Safety goggles/glasses

Face shields

Coveralls

Bib apions

Chemical-res istant gloves

0ther (speci,fy)

l-t Hark (x) this box if you attach a continuation sheet
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"9'15 if'.rorkers use respirators uhen vorking vith the listed substance, specify for eaciprocess tYPe, the r;ork areas vhere the respirators are used, the typ" oi-respirators used, the average usage, r.rhether or not the respirator!'uere f i ttested, and the type and frequency of the fit tests. Photocopy this quesri.on ar.ccomplete it separately for each process type.

CBI

t-l Process ti'Pe

'jo rk
A rea

Respirator
Tyoe

Averagg
Usage'

Fit
Tes t ed

( Y/N)
Type of
Fi t Tes t'

Freouenc.,' o:
Fit ies:_c
(Der','ear)

tUr" the foltoving codes

A = Daj.1y
B = Ueekly
C = t{onthly
D=0nceayear
E = 0ther (specify)

to designate average usage:

'U." rhe folloving codes to designate the type of fit
QL = gu.litative
QT = Quant i tat ive

tes t :

t-t Hark (X) this box if you attach a conrinuation sheet.
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PAXT E IJORK PRACTICES

9.19 Describe all of the trork Practices and administrative controls used to reduce oreliminate uorker exposure to the Iisted substance (e.g., restrict entrance only toauthorized vorkers, rnark areas .t i th uarning signs, iniure vorker detection andmonitoring practices. provide uorker rrai,ning programs. etc. ). photocopy rhisC3I question and complete it separately for each pio"ess t;'pe and vork area.'

II
Process ti-pe -h ncq.psulql;/t
Uork area

l. E^lloy r e Troini.rl .

2. L"cql Exhqus* Vt,1-ltilqted WorK Aceq.

9'20 Indicate (x)-hov often you perform each housekeeping task used to crean up routlneleaks or spills of the Iisted substance. Photocopy-this quesrion and conplete itseparately for each process type and sork area.

1-2 Times
Per Day

A

3-4 Times
Per Day

Hore Than 4
Times Per Day

A

S 
^-eepi 

nX of \Jor l{ Acec. 
ne,',e'a 

\[y do'r" ( r-lot specif)c G.T0I)

Process rype l-L ncqps.riq tinc)
IJo rk area I

Housekeeping Tasks

Sueep i ng

Vacuumi ng

Uater flushing of floors

0ther (specify)

Less Than
0nce Per Day

t_l Hark (X) this box if you attach a continuation sheet.
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'9.:1 Do you have a'critten medical action plan for respondi,ng to routrne or
exposure to the listed substance?

vh are copies of the plan maintain

elrerEena

ou t ine exPosure

res

Emergency exDosure

i'o c

No

tf.

Rou exposure:

ergency exposure:

9.22 Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

@
No

If yes. uhere are copies of rhe pian mainrainea? SuDeNiscrsO++;ce /feqhth +Sc\fe

-

Has this plan been coordinated vith state or local government response organizar
Circle the appropriate response.

Yes

( No-l.

is responsible for rnonitoring vorker safety at your facility? CircIe the
app r e resPonse.

PIant saf€ty speci

Insurance carrier

0SIIA consultant

0rh rv)

l_t Hark (X) this box if you attach a continuation sheet.
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SECTION 10 ETWIRONHE}ITAL RELEASE

General Ins tructions 2

Complete Part E (questions 10.23-10.35) for each non-routine release i.n'rolving rhe Lister
substance that occurred-during the reporting year. Report on all releases that are equa.
to or greater than the Iisted substance's reportable quantl,ty value, RQ, unless the relea
is federalli'permitted as defined in 42 U.S.C. 9601, or is soecifically excluded under ::..
definition of release as defined in 40 CFR 302.3(?2), Reportable quanritres are codifiec
in 40 CFR Part 302. If the listed substance is not a hazardous substance under rhe
Comprehensive Environmental Response, Compensation, and Liability ect of 1980 (CERCLA) an-
thus, does not have an RQ, then report releases iL3t exceed 2,270 kg,. If such a subs(an..
hovever. is designated as a CERCLA hazardous subsiance, then report those rel-eases that a:
equal to or greater than the R0. The facility may have ansvered these questions or sinii:
questlons under the Agency's Accidental Release Infornation Program and may alread'r ha';e
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period a:
not single releases, i.e., the release of a chemical substance equal to or greater than a:
R0 must be rePorted as a separate release for each 24-hour period the rel.ease exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PAF.T A GENERAL INFORI{ATION

10.01 Uhere i.s your facility located?

CBI

t ] Industrial

CircIe all appropriate responses.

area

Agricultura] area

Rural area

Urban area

Res ident iaI

0ther (specify)

Adjacent to a park

Vi thin 1 ltlc of a

Ui thin I ullc of a

Uithin 1 nile of a

or a recreational area

navigable tratervay

school, university, hospital, or nursing home facility
non-navigable vatervay

(

.(

t-l Hark (X) this box if you attach a conrinuatlon sheet.
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iC.02 specif;r the exact location of your facility (from cenrral point vhere process unliis Iocated) in terms of Iatitude and longitude or Universal Transverse !{ercader
(UTH) coordinates.

r{301,

16 " ls \6 w

url{coordinares Zone f)K ,Northing UA,Easring L)k

you moni tor meteorological condi t ions
inforrnatlon.

in the vicini ty of your f acili ty, pro..,ide
folloving

Average ann recipitation i nches

Predominant vind direcf

ters

Latitude

Longi tude

8N

10.05 For each on-si te
1 i s ted subs tance

CBI Y, N, and NA. )

t-l

activity listed, indlcate (Y/N/NA)
to the envtronment. (Refer to the

aII routine releases of the
lnstructlons for a definirion c

Air
Environmental Release

Uater Land0n-Si te Activi ty

Hanufac turing

Impor t ing

Process i ng

0thervise used

Product or residual storage

Disposal

Transport

NA

NA

V

NA

NA

N

N

I\A

t_l l{ark (X) this box if you attach a continuation sheet.
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. PART B RELEASE TO AIR

10.09

CBI

t-l

Point Source Emissions -- Identify each emission point source eontaining the lister
substance in terms of a Stream ID Code as identified in your process bl6ck orresidual treatment block flov diagram(s), and provide a iescription of each potnt
-<ource. Do not include rav material and product storage vents, or fugitlre eiissl.sources (e.8., equipment leaks). Photocopy this quesrlon and completE ii r"p..",",for each process type.

E^.".og.riot;noProcess type

Point Source
ID Code

IF
7G

Des cr i Emission Point Sou rce

t_t Hark (X) this box if you attach a conrinuation sheet.
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l_l l{ark (X) this box if you attach a conrinuation sheet.
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'10. t 1

CBI

t_t

Stack Parameters -- Identify the stack parameters for each point Source ID Codeidentified in question 10.09 by completl.ng the folloving tabIe.

Point
Source

iD
Cci e

-7F
Uffi',tt

FR 2t1i

S tack
Height(n)

S tack
Inne r

Diameter
(at outlet)

(n)

Exhaus t
Temperature

(oc)

Emission
Exi t

Velocity Bui1ding , BuiLding- ','e:I
(m/sec) Height(n)'uidth(nj' :i.!.'

6.qJtt ,q frnbiarf (^u.(") NA Nt6 V
^ flBVA.? ffii

F( 2Z32 An^bicnt (".t.f i\ II A NA V8.5 .rr
Abev23 Ral-

'Height of attached

'lidth of attached

'U=" the follouing

H = Horizontal
V = Vertical

or adjacent building

or adjacenr building

codes to designate vent type:

l_l l{ark (X) this box if you attach a conrinuation shcet.
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i0. 12 it the Iis ted subsrance is
distri,bution for each point
Photocopy this question and

CBI

I-l
?oint source ID code

Size Range (nicrons)

emitted in particulate form, indicate the parttcle s::.Source ID Code identified in question tO.bg. 
- -

complete it separatery f.or each emission poin, source

2

2

2

2

<i
1 to ( 10

10to<30

30ro(50
50 to ( 100

i00 to ( 500

) 5CC

Tota1 = 1002

l- t l{ark ( x) this box i, f you at tach a cont inuat ion sheet .
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. PA.ET C FUGITIVE EHISSIONS

10. 13 Equipment Leaks -- Complete the folloving table by providing the number of equipre.tyPes Iisted vhlch are -exposed to the llsted substance and vtrich are in ser.,. l.ceaccording to the-specified veight percent of the Iisted subsrance passing thrcurhthe component. Do this for each process rype identified in your pro.".."bI;ak-;;
residual treatment block flov diagram(s). -bo 

not include 
"quipr"nt r:/pes ihar a!enot exposed to the listed substance. If this is a batch or'iniermitrentli' opera:€-process' give an overall percentage of time per year that the process ti.pe is

exposed to the listed substance. Photocopy itrls-question and compler" ir sepa=.:..for each process type.

Process type

Percentage of time per year that the Iisted substance is exposed to this process

CBI

t_t

tyPe

Number of Conponents in Service by Ueight percent
of Listed Substance in Process Strean

Less Greate:
than 5Z 5-102 L!-25/. 26- r'52 7 6 -997. than 9.Eouipment Type

1Hump seal.s

Packed

Hechan i cal
Double mechanical2

Compressor sealsl
Flanges

Va 1 ves

^3Gas

Li,quid

Pressure relief devices{
(Gas or vapor only)

Sample connections
Gas

Li qui d

Open-ended lines3
(e.g., purge, vent)
Gas

Liquid

10. 13

List thc nuober of puap and conpressor seals, rather than the number of pumps or
coEPrcssors

continued on next page

t_t Hark (X) thls box tf you attach a conrlnuation sheet.
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l-t Hark (x) this box if you attach a continuation sheet.
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APPENDIX I: List of Conti,nuation Sheers

Attach continuation sheets for sections
page. In column 1, clearly identify the
se';hich it relates. In column 2, enter
sheet for each question number.

of this form and opt
continuation sheet
the inclusive page

iona.l information after rhis
by Iisting tne quesrion n,r:r:b,
numbers of the con t tnua i ron

Contin'iai::n
Shee t

Page liunbers
(:)

Question Number
(1)

l-hU

t-l Hark (x) thls box tf you atrach a continuation sheet.
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